MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63.2031391

DEPARTMENT OF PUBLIC HEALTH AND NELFA“42

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .-~ %! Primary Registration District No. _ loQQ-—------Regimar'a No ]

ON THIS STUB T I0E0
1. PLACE OF BEATH O Uy 2. USUAL RESIDENCE (Where deoceased Ifved. If institution: Residence before

a. COUNTY Buchanan s. sTATE M ssouri & count Buchanan sdmission)
b. Cé'I;‘Y (f outside corporste limits, give TOWNSHIP only) Length of sray in 1b c. CITY inaide Limirs

TOWN St. Joseph Life TOWN St., Joseph Yo X No [

. FULL NAME OF {If ROT in haspital, give location] (ntide Limin d. STREET {tf cumride, give location} Reside on Farm
HOSPITAL OR ADDRESS

iNstiution 813 Parker St, Ys K] No[J 718 Hamburg Ave, Yer (1 No X

V§ 300
Rev. 4/59

'517

DATE AMENDED

i L]
i
[~
—
I~

3. NAME OF DECEASED Fira? Middie Last 4. DATE Month Day Year
{Type or print) - OF
JAMES OT1S GORDON DEATH August 28 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [s. DATE OF BiRTH | 9 AGE {iast birthday) | IF UNDER | YEAR | IF UNDER 24 HR

I‘Iale Whitve . Widowed [ ) Divorced 10/17/1889 73 Months | Dayy Hours r Min.

10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | i2. CITIZEN OF WHAT COUNTRY

et red Fainlgp o Painting St. Joseph Missouri USA

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ben jamin Gordon Harriett Elizabeth Mann None

15. WAS DECEASED EVER IN U.5. ARMED FORCEf 14 sACial SECHDITY NO. [17. INFORMANT Address
{Yes, nﬁ or unknown} | {If yer, give war or dates 718 Hﬂ-tﬂburg Ave

o Mpys, Buth Kane _ st Jggeghtﬂo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {B), and {c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — CNSET AND DEATH
HAMEDIATE CAUSE (o) Coronary Occlusion 1 day

Conditions, ifeny,} OUETO®)___ Arteriosclerotic Heart Disease Unknown

which gave rize to
. above cavss {a),
stating the ynder-
bying  cavse last. DUE TO {x)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related 10 the tarminal PART 111, I deceased was female wan
diseoss condition given in PART | {a} there a pregnancy in last 90 days.

l O Yes I O Ne I O Unknown

LS T B S ]

2O Rdid

3l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o

DOCUMENT

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enfer neture of injury in PART | or PART Il of item 18.}
PERFORMED? a m]
YES[] NOR

20c. TIME OF Hawr Month, Day, Year
) INJURY aam.
[-E

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
) WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. 1 attended the deceased from 6/12/63 rn—B,L?_a&;and last vaw ﬁlive on 8,/26,/63

Daath occurred at 1 15 P m on the date wtated shove, and to the bewt of my knowledge, from the cavses stated.

3 22a. SIG RE {Degrea firla}- 22.b. ADDRESS SOCIAL WE:LFARE BOAI:D 22¢c. DATE SIGNED
10th & Olive, St. Joseph, Mo. 8/30/63

23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

“MOVM (Specify) 8/31/63 Mt. Mora. Cemetery St. Joseph Missourd

MERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 286, REGISTRAR'S S|GNATURE_
,Z%u“%l St,Joseph, Mo, éi/. 3.#63 | 7224, MM

[\.-censed Embaimer’s Statament on Reverss Side)

Cr i _fnﬂéu CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the sbove constitutes grounds for revocation of license).
" If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




